2004 FOR PROFIT CORPORATION

! ANNUAL REPORT (AR) FILED

DOCUMENT # P97000086739 Mar 06, 2004 08:00 AM

1. Entiy Narme Secretary of State

L.S.R. MARINE SALES, INC.

Poncipal Place of éusmess Mailing Address I ) o

6110 PEMBROKE ROAD 6110 PEMBROKE ROAD

MIRAMAR FL 33176 MIRAMAR FL 33176

e e Wl 1111 R T
Suite, Apt #, elc ) Suite, Apt. #, etc. T MOCRE  CR2EQ34 (11/03) )
City & State | Owestae 4. FEI Numper ['Appiied For

- 65-0784486 —E\‘b}_ App"_céﬁl?
Zp Country Zip Cauniry 5. Certificale of Status Desired O Eg'gig‘;?:gio"a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name T - A
EETES i FSK\?VBESIT% aT Street Address (P.O. Box Number is Not Acceptabley S T

MIAMI FL 33176 :

Ciy FL l Z_ipi Cade

8. The above named enlily subrmils this Statement for the purpose of changing its registered office or registered agent, or botn, i fve Staie of Florida. | am familiar with, and 5565t
the abligations of registered agent.

SIGNATURE — — — ——————— —— e = . =
Signature typed of prinfed name of registered agent and tille f apphcable (NGTE Regrstered Agent signature cequred when reinstatmp) DATE B )
11} .
FILE NOW'L FEE }$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee W'" be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG GFRICERS AND DIRECTORS IN 11 |
HIE D T Delel TITLE ) I Change [ Addition
HAME RUBLE, LANCE NAME

STREET ADDRESS | 6110 PEMBROKE ROAD -} STREET ADDRESS UOn0oaarasd: o
CiTY-5T. 2P MIRAMAR FL 33023 CITY-57- 2P DBHGEJQQHEDGEE_U&S igﬁ. BD

TME Cloeee  § o T [IChange L Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-7P CITy -§T- 2P

i3 (I pelete | e ' O] Change 3 Addition.
BAME HAME

STREET ADDRESS STAECT ADDRESS

ey -§T-7P GiTY-S1-2IP '

TLE [0 Detete TILE . [ Chenge T[] Addiion
NAME NAME

STREEF ADCRESS STREET ATDRESS

CITY-ST-7P EITY-ST- 2P

HTE 1 pelee TRE TicChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 7P oY ST-2P

e O Deiete e ' O change  [] Additian
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST. 28 e CITY-ST- 2P

12. | hereby cerbfy that 8 information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated or this regort or supplememial report 1sdrue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation orife recelver or frusteg el werad to execute this report as requred by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atabgment with an ad; s, with all other ke empowered.

SIGNATURE: / Linlce, Rubise PLes »l5lof dnt-4L4 47.20

SIGNATURE AND TYFED OR FRINTED NAME OF SIGHING €FFICER OR DIRECTOR oae | Gayima Phane #




